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three weeks of his acute attack. 

One day, during the first week in May, 
1866, he returned from his visits rather 
more fatigued than usual, but as a matter 
of relaxation, went to his garden and plant- 
ed some vines. Whilst digging for this 
purpose, he suddenly felt a pain take him 
in the right lumbar region, about the crest 
of the ilium and parts adjacent. This gra- 
dually extended in a few days down outside 
of the trochanter and leg to the calf. This 
was not constant, but at times he was 
wholly free from it. He kept at his busi- 
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fore while using the muscles connected 
with the back and thigh ; as at my visit he 
could not extend his thigh, and as he had 
repeated chills and fever, I thought it pro- 
bable that a local abscess was forming, or 
had really formed, in or about the psoas 
muscles. This abscess, in case the bowels 
were not regularly opened, pressed at times 
on the colon, and caused the local disten- 
tion named above, and flatulence, &c., easi- 
ly relieved by simple enemata. 

I advised, therefore, that a surgeon should 
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His appetite was 
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but when present always in the right iliac 
region, and requiring at times 4i. of elixir 
opii daily. There had been-no dejection 
during the week. The consequence was 
anorexia and great discomfort. He had lain 
on his back or his right side, with the knees 
drawn up, and was wholly unable, owing 
to the pain produced, to lie on the left; 
sweating, copious at night. At times he 
had had nausea, flatulence and colic. His 
countenance was dull, as from narcotism ; 
his pulse was 106; his skin cool and very 
moist. He looked and felt weaker. His 
breath was foetid, almost fecal in smell ; 
his urine was high colored, but, by report, 
not otherwise altered. His diet had been 
beef-tea and milk, and at noon he had taken 
some ale. On examination of the diseased 
parts, more local tenderness was found in 
the right lumbar region, and the usual de- 
pression between the ribs and crest of ilium 
was gone—filled up with a smooth, uniform 
swelling. This swelling extended around 
to the front, and the chief point of pain 
was two inches forward of, and on a level 
with, the anterior superior spinous process 
of the ilium. 

I directed a simple cnema to be given 
daily. Opiates externally and internally 
p.r.n. I had never given up my opinion 
that an abscess was gathering. This opinion 
was confirmed at this visit. In a few days 
there was a sudden pointing of the tumor 
in the renal region, and, June 6th, Dr. 
Hodges was called, who let out at least a 
quart of pure pus from an opening made 
with a scalpel. On exploration with his 
finger, Dr. H. felt the kidney lying exposed 
at the depth of the abscess. Relief follow- 
ed immediately. The remainder of the 
case I learned partly from this surgeon and 
partly from the patient himself after his full 
recovery. 

On 8th, very little discharge having oc- 
curred after the first flow of pus, a bougie 
and catheter were introduced by Dr. H.’s 
advice, but without effect. 

On 9th, a similar result recurring, Dr. II. 
again saw him, explored with his finger, re- 
moved a large coagulum that plugged up 
the opening, and opened another smaller 
abscess—between the former opening and 
the spine—holding three or four ounces of 
pus. At 8, P.M., the discharge continued 
very freely, consisting of blood and pus, 
and to so great an amount as to saturate 
two thick towels, five thicknesses of cotton 
sheeting and a blanket, and extended from 
the shoulders to the knees of the patient, 
who became thereby thoroughly prostrated. 

On 10th, still greater exhaustion ; nausea 


and vomiting from ether still continued 
Pulse rapid and feeble ; stimulants, except 
ale in small quantities, not retained by the 
stomach. P.M.—The mind was clear, but 
the respiration was hurried, the extremities 
were cold, and the lips bloodless. He had 
some ringing in the ears and prickling of 
the surface of the body. He was evidently 
very much exhausted. Milk-punch enematg 
were given, morphia injected under the 
skin, and strong coffee given towards mor. 
ing, which last was retained by the sto. 
mach, everything else being vomited. 

11th.—More easy. Nausea gone. Pulse 
130; but a slough, 2} by 14 inches in size, 
was found on right hip, and skin over gg. 
crum looked red. 

Champaigne, coffee, beef-tea, and punch, 
to be continued. 

14th.—Relished food. Two quarts ofale 
taken daily, and some nourishing articles of 
diet, ale borne. Copious purulent dischar 
from openings; mixed with detritus of ¢o. 
agula, 

Ile continued to improve for ten days, 
when he again had chills, with severe pain 
on full breath, at the right side of the thorax 
and shoulder. There was dulness on per. 
cussion over the lower lobe of the lung, with 
slight cough. No jaundice had occurred, 
All these signs soon subsided. 

July 10.—Was able to sit up in the chair, 
and on 17th went to sea shore to recruit, 
where he spent nearly three weeks, and by 
that time was just able to place his heel 
fairly on the floor and walk, assisted by a 
crutch. The second opening had by this 
time closed, and the principal one was dis- 
charging serum only. 

Sept. lst.-Both apertures closed. Patient 
was able, using a cane, to walk half a mile, 

Nov. Ist.—l saw him, looking well. On 
examination, only the slightest tenderness 
and tumidity could be found near the cecal 
region. 

Here was a plain, but severe case of peri- 
nephritic abscess, with slight thoracic com- 
plications. 

Case I1].—June 11th, 1866, i. e. less than 
a month after being consulted in the previ- 
ous case, I was summoned to Taunton, Ms., 
to a patient supposed to be nearly dying of 
some obscure pulmonary disease. I found 
a man, a clerk, aged 38, who had been over 
taxed in business. It appeared, moreover, 
that in January previous to my visit, he 
had been rather depressed in health, but 
had kept at his usual occupation of writing 
and in-door employments. Feb, 22d, he 
had been exposed to inclement weather 
while working in a cold, wet swamp, and 
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although he thought little of it, he found a 
certain lameness, which, three weeks after, 
or in the first half of March, suddenly com- 

elled him to stop while walking in the 
street, owing to severe distress in the right 
renal region and right leg. From that time 
the soreness and lameness steadily increas- 
ed. He had chills followed by fever, and 
some dyspeptic symptoms set in. He how- 
ever still kept at work, though suffering, 
for three weeks longer. About the middle 
of April a cough began, and in two weeks 
from its commencement he suddenly raised 
a large quantity of a greenish (purulent ?) 
fluid, without blood. It came so fast into 
his mouth that it seemed as if he vomited 
it. He was confined to the house. The 
cough and lameness continued, but gradu- 
ally he was able to drive out, and had done 
go almost daily for three or four weeks, till 
about the middle of May. He was then 
again suddenly seized with copious expec- 
toration, like the preceding in character, 
quantity and mode of raising. It seemed 
literally to ‘‘ pour out’”’ of his mouth, as 
out of the mouth of a bottle, whereas for 
some time previously he had raised but 
very little. Prostration ensued, and the 
patient was again confined to the house; 
had severe dyspnoea and violent paroxysms 
of coughing. The dyspnoea had at times 
been very great, and for six or seven days 
before I saw him permanent orthopnoea day 
and night had existed. He could not lie 
on his back, and placing himself on either 
side caused violent coughing. His appe- 
tite had remained tolerable, but he had a 
bad taste in his mouth, and his bowels, 
which previously had been regular, had 
become costive. Chill, fever and sweating, 
daily. He had lost twenty pounds of flesh. 
Two days before I saw him the symptoms 
were still greater, with pain in the left side 
and some rusty sputa. 

At my visit, he looked like a man in ad- 
vanced phthisis. He had no hereditary 
tendency to the disease. He was sitting in 
a chair, supported by assistants, and I in- 
stantly noticed a peculiarity of his position, 
as he seemed sitting on one gluteus in 
order apparently to relieve one side. He 
was pale, thin, and haggard in looks, and 
suffering from extreme dyspena. He 
could not easily move, owing, as he told 
me, to pain in the thigh. His pulse was, 
however, only 96, small but regular. Owing 
to his feeble condition and the orthopneea 
it was difficult to examine the chest. I 
noted, however, the following physical 
signs. Dulness generally of the right back; 
perfect flatness in lower part of it; not 


quite clear resonance in corresponding part 
of left. In front there was resonance in 
both breasts, but flatness began to appear 
at the lower portions of the right and at the 
side. On auscultation, bronchial respira- 
tion in the lower parts of both backs, with 
a coarse rale at the right, and a fine crepitus 
at the left. There was a general fulness of 
the right back, extending down to the ilium. 
Tenderness and a doughy resistance were 
found in the renal region, which could be 
felt extending towards the front in the 
cecal region. 

From the history of the case and from the 
physical exploration thus made, I was con- 
vinced that this was a case similar to the 
preceding, and that it had extended into 
the pleura, and through that the pus had 
twice formed a passage into the lung and 
had been discharged on two occasions very 
copiously ; and finally that the disease, a 
few days before I was called to him, had 
caused pneumonia of the lower lobe of the 
left lung, with great aggravation of sym 
toms and threatened death. I advised that 
Dr. Hodges should be immediately sum- 
moned to examine with reference to an 
opening of the abscess in the renal region, 
although I did not see any one spot more 
prominent or softer than the rest. I urged 
this course as the sole means of cure. 

Accordingly, Dr. Hodges visited Taunton 
that evening, and fortunately found one 
small spot in the renal region and just above 
the crest of the ilium, about the size and 
form of a watch glass, alittle more promi- 
nent and softer than the adjacent parts. 
An opening was made therein, and pus in 
great quantity followed, with immediate 
and very gratifying relief to all the alarming 
symptoms. No hemorrhage or other im- 
portant complication occurred. About 12 
hours after the operation the patient spat up 
matter similar to that discharged from the 
abscess. The rusty sputa and the signs of 
pneumonia began forthwith to subside, and 
soon wholly ceased. The cough decreased 
daily, and patient soon entered into con- 
valescence. 

July 23d, i. e. only 42 days after the ope- 
ration, the patient passed through Boston 
on his way to the mountains, and I saw and 
examined him. He looked like a new being, 
with scarcely a morbid sign. His pulse 
was 93. On examination, nothing was per- 
ceptible under the ribs save the cicatrix 
caused by the surgeon’s operation. All 
discharge had ceased weeks before. The 


right chest was rather contracted, as in 
cases of old pleurisy, and it sounded a little 
less clearly than in health, but was not flat 
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anywhere. The murmur was pure in the 
left lung, and only a slight crumple was 
heard on full breath low down in the right 
back. 

A most satisfactory result certainly for 
surgery; and a very significant case for 
physicians and auscultators to ponder over ! 

Case I1I.—T. Boston, a printer, aged 
28. I was asked to see him in consultation 
with Dr. Blake, Dec. 2, 1867,i.e. 17 months 
after the preceding one. Patient stated 
that ten years ago he had a trouble some- 
what similar to the present, as he thought, 
and with which he was ill ten or twelve 
weeks and finally recovered wholly. From 
that time he had been able to work at his 
trade until four months before I saw him. 
At that time (i. e. four months before my 
visit) he had had avery painful felon on 
his right index finger, which prostrated him 
very much and caused him much suffering. 
As he was recovering slowly from its effects, 
his general health began to fail, and his 
countenance became rather sallow. He 
lost his appetite and flesh, he had hectics, 
and finally was obliged to take to his bed, 
where he had been ten weeks before my 
visit, with the following symptoms. 

He had had pain about the right iliac 
fossa, at first superficial, afterwards appa- 
rently deeper in the abdomen. This pain 
had come not unfrequently in paroxysms of 
great severity, lasting some hours, with 
apparently some slight obstruction of the 
bowels ; severe prostratiun of all the powers, 
and a very rapid and feeble pulse, so that 
he had, on several occasions, thought him- 
self dying. Usually his bowels had heen 
regular and the dejections natural, but dur- 
ing these paroxysms there was constipa- 
tion and distention of the abdomen. There 
was, however, at no time complete obstruc- 
tion of the bowels. The urine had been 
always normal as tested by chemistry and 
by the microscope. Violent hectics with 
drenching sweats at night, and repeated 
severe chills. His pulse had varied from 
96 to 130. He had had no thoracic, cepha- 
lic, or stomachic symptom—never real jaun- 
dice. Svon after the pain began in the 
side, a swelling had appeared in the same 
parts which had gradually increased in size. 
At my visit, | found it extending down from 
the region of the liver, and almost if not 
quite continuous with it—its upper outline 
being lost under the cartilages. The lower 
part extended down toward the coecal re- 
gion, and there had a very definitely round- 
ed outline. It had a somewhat elastic, 
though doughy, feel, and was slightly ten- 
der on pressure. This swelling was evi- 


dently connected with, and formed a por. 
tion of, a larger mass that extended back. 
ward, filling up and rather distending the 
right renal region. No evident fluctuation 
could be felt in it. 

On auscultation, a slight pleural friction 
sound, mingled with coarse mucous rales, 
was heard on full breath, in the lower part 
of the right lung, and the respiratory mur. 
mur was generally rather less in the right 
lung than in the left. 

From the history and the physical signs, 
I regarded this as a case similar to the two 
preceding, but less advanced. Though no 
fluctuation could be perceived, I advised 
that an attempt should be made to get fluid, 
I advised this, 1st, because of his long ill. 
ness and the apparent inability of mere 
medical remedies (that had been used pro. 
perly by his attendant) to meet the exi- 
gences of the case; 2d, because of the 
culiar paroxysms which seemed to threaten 
death ; and, 3d, because there was evidently 
a commencing of thoracic difficulty, such 
as had occurred in the two preceding cases, 
My diagnosis was confirmed by the opinion 
of the attending physician, Dr. Blake, who, 
feeling that an operation was called for, had 
asked a surgeon to see the case a few days 
previously. That gentleman, while agree 
ing with our diagnosis, advised waiting 
until moré evident fluctuation should super. 
vene. At my suggestion, Dr. Hodges was 
called, who agreed with the previous sur 
geon; but two days afterwards we met 
again, and then, considering all the circum 
stances of the case, the commencing pulmo- 
nary complication, and the possible other 
results that might happen during his pecu- 
liar paroxysms, it was finally decided to 
explore in the renal region. Accordingly, 
after etherizing the patient, an incision and 
careful dissection were made by Dr. H. in 
the renal region, and an exploring § trocar 
passed in three different directions into the 
tumor. No pus followed. But the patient 
bore the operation well. THe was ordered 
to keep entirely quiet, and to use opiates 
pro re nata. By this course he remained 
quiet, suffered but little, and had no symp- 
toms of inflammation. The wound suppt- 
rated some time quite freely and healthily, 
but never was there any large and sudden 
discharge of pus, as from the opening of an 
abscess. The tumor, however, began grad- 
ually to subside, and finally in a few weeks 
it went away, and the general symptoms at 
the same time improved. He had never an 
untoward symptom afterwards, never any 
approach to the paroxysms -of pain and of 
threatened death, such as he had previously 
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to the operation. The patient, like his pre- 
decessors, has continued since to have un- 
jnterrupted health, 


Remarks on the preceding Cases, and Analy- 
sis of the Symptoms. 


These cases were three of the most inte- 
resting 1 have met with since commencing 
my profession. Singularly enough, they 
are the only ones I have ever seen of this 
yery rare disease, viz., of perinephritic ‘ab- 
scess, as Trousseau callsit. Still further— 
rare as the disease is in the practice of any 
one, these specimens all came under my 
notice during the brief period of nine- 
teen months, and the two severest were 
within one month of each other. In all of 
them the abscess pushed upward into the 
thoracic cavity, and in one instance the 
perinephritic origin of the thoracic disease 
was marked by the severe thoracic symp- 
toms that supervened after comparatively 
mild signs of disease Lelow the diaphragm. 

Analyzing them, I find as follows. Pa- 
tients all males, of the ages 27, 29 and 38 
years respectively, and following the pro- 
fessions of physician, printer and clerk: 
The disease commenced always near the 
right renal and ccecal region, and in all was 
preceded by some debilitating influences. 
Superadded to these, there were in two an 
unusual physical labor and physical strain. 
In one there was a special strain (from dig- 
ging) of the psoas muscles, and in the 
other exposure to cold and wet in a swamp 
while working. 

The prominent symptom in all was pain, 
generally in the back and at the right renal 
region ; at other times it was more in front 
and near the coecum. It was, however, 
usually felt in both of these places, and 
sometimes down the legs. This pain caus- 
ed lameness, which at times was severe 
and confined the patient to the bed with 
his knees flexed. At first, this pain was in 
one case superficial, but gradually it went 
deeper, and in two it was excruciating and 
attended with violent paroxysms of distress. 
There was at times slight obstruction of 
the bowels, easily removed, however, by 
enemata or by gentle cathartics. With the 
dejections came relief to the temporary 
urgent symptoms. The appetite was les- 
sened or wholly lost, and in two there was 
nausea; but, as a rule, there was no dis- 


' turbance of the alimentary canal, nor was 


there of the urinary functions, except that 
the urine was in one case temporarily red- 
der than normal. In one case, where the 
urine was specially examined by chemistry 
and the microscope, no albumen, blood or 


casts were noticed. No jaundice or other 
disease of the liver in any of them; no 
general peritonitis ; no cephalic symptoms. 

In all three, a tumor was found which 
could be grasped between the two hands 
placed in front and in the renal region, and 
filled up that space. It was usually round- 
ed, doughy, rather non-elastic, and gene- 
rally non-sensitive. 

In all there were signs that the abscess 
extended up into the right pleura, without 
apparently affecting the liver, after having 
probably forced its way behind that organ 
and along the psoas muscles, under the 
right crus of the diaphragm. This chest 
affection was in one case revealed only by 
auscultation and percussion, the respira- 
tory murmur being less in the right back 
than the left, and some coarse mucous rales 
on friction were heard at the very lowest 
part, while no subjective symptoms occur- 
red in that case. In another there were 
cough and a slight pleuritic effusion, com- 
ing on during recovery, and ten days after 
the opening had been made by the surgeon. 
Finally, in a third, the thoracic symptoms 
were so severe that the patient was held to 
be dying of them, yet the history of the 
symptoms and the physical signs at exami- 
nation proved that pleurisy existed on the 
right side, while acute pneumonia had be- 
gun on the left. 

In one, only, the breath was feetid, al- 
most foecal. 

The pulse varied exceedingly, sometimes 
little accelerated, at others being very 
rapid. In all there were marked chills with 
fever, and copious night sweating. Ema- 
ciation and debility took place in all. 

The treatment in all was tonic, with at 
times leeches, counter-irritants and opiates, 
with laxative enemata generally when need- 
ed during the earlier period. But the open- 
ing by the surgeon in the right renal re- 
gion was in all the first and prominent step 
towards a cure, which, as we have seen, 
always took place. In all the bistoury and 
a free opening were used with great defer- 
ence to the usual rules of surgery. I can- 
not but ask whether a trocar, either a small 
one with a suction pump or one of larger 
size, might not be tried at least, and thus 
perhaps one great danger of operating with 
the bistoury be avoided. 

It will be remembered that very severe 
hemorrhage occurred in one of our cases. 
Trousseau names this accident as being at 
times hazardous. Certainly it was in our 
first case, the patient being very bloodless, 
with ringing in ears, &c. Nothing but the 


promptest surgical skill apparently saved 
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— 
the patient. In the second and third there | urge a speedy operation, when, accordip 
was no hemorrhage, and the happy influ-| to the common rules of surgery and the 
ence of the operation was undoubted—im- | absence of distinct fluctuation, a dela ia 
mediate in one, and more slow but unequi- | would naturally have suggested itself. Jy 
d vocal in the other. fact, one surgeon urged delay. Dr. Hod 
‘ In two the kidney could be felt, floating, | I think, was somewhat influenced by repre. . 
as it were, at the bottom of the abscess. sentations from Dr. Blake and myself, urg. 
: The recovery was prompt in two, in about | ing him to explore, at least. ; 
six weeks. In the other, where the hemor- It is a singular fact, however, that not. é 
1 rhage occurred, the patient had a longer | withstanding the pus in these cases goeg Int 
convalescence, and did not resume business | directly back of the liver, jaundice was not " 
till after six months. seen in our cases, and is, I think, a rage of 
A few words on the Literature of this | complication of the disease. wil 
subject. we 
‘. Great Britain seems almost wholly to INGROWING NAIL. we 
ave ignored the existence of this disease, ce 
, so far at least as it may be considered one | Mr. Evrror,—Likemost medical practitioners ula 
to which physicians would be summoned. | of many years’ practice, I have adopted the 
Neither Graves, nor Watson, Aitken, Todd, | various methods taught for the cure of in to- 
Tanner nor Chambers, allude to it. Bennet, | growing toe-nail, most of which have re. Fi 
of Edinburgh, gives a few cases of abscess | Sulted in failures. For several years I have ~ 
of the kidney—but not outside of it, except | been in the habit of using in all such caseg 29 
, : secondarily. Neither Dr. Wood nor Dr, | @ saturated solution of persulphate of iron, jut 
Flint in this country notice it. with uniform success. Saturate a bit of ho 
4 Trousseau* (preceded by Rayer,t Par- cotton-wool with the iron and insinuate it, su 
d mentier and others, who have given cases), | With a piece of stick or whalebone, be he 
first made an elaborate article upon the | tween the fungous flesh and nail, letting 
subject. Monsieur Trousseau gives many | the cotton reflex back over the flesh on the | 
causes: fatigue, strong muscular efforts, | outside also. Success depends much upon sel 
i contusions, repeated and violent shakings | the thoroughness with which the bit of ab 
1 of the kidney, renal calculi, typhoid and | cotton is pushed down to the bottom or ~ di 
i puerperal fevers, &c. edge of the ingrowing nail. g0 
i He speaks of the very great infrequency L. P. Bass, M.D, gt 
|| of the disease, and Of its very insidious ap- Eastport, Me., June 30, 1868. Pe 
proach. He alludes to most of the symp- - 
toms recorded in my cases. Among them » | 
he dwells chiefly on the swelling in the} Use or Parer ror Surctcat Dresstves.— if 
‘ | lumbar region, the pain in the same part, | Dr. Addison Hewson (Penn. Hosp. Reports), = 
the chills and fever, emaciation and debility. | struck with the fact that paper had been 
| He does’ not particularly allude to two | used in the place of lint as a surgical dress 
i prominent facts noticed in all of our cases, | ing in the recent campaigns of the Prussian D 
| viz.: the lameness in the movements of the | army, tested its practicability at the Pen 2 
right legs, owing to an interference with | Sylvania Hospital, and, after numerous ex : 
the free play of the psoas muscles, and the | periments, has settled on the common news tl 
extreme frequency of pulmonary and pleu-| paper as the best substitute for lint, linen 5 
ritic complications in consequence of the | rags or muslin. : | 
i extension of the disease. And yet the ana-| The advantage of economy is no small tt 
| tomical structure of the parts concerned | consideration, as a yard of good patent r 
proves that nothing can be easier than the | lint costs thirty-three cents, while a sheet 
transmission by contiguity of the peri-| of paper, which equals that article in use j 
nephritic abscess into the thorax. The | fulness as a surgical dressing, costs only A 
| psoas muscle extends up into the thorax | one cent. Dr. Hewson also uses Manilla F 
behind the pillar of the diaphragm. Hence | paper coated with a thin layer of yellow 
i any abscess pressing on or inside the muscle, | wax in place of oiled silk. In this waya : 
will very readily gain access to parts above | saving of from four to six hundred per cent. 
the diaphragm. It was the remembrance | is gained’; besides affording the advantage ' 
| of the serious complications caused by this | of discarding everything appertaining to i 
| anatomical arrangement in the preceding | the dressings each day, by which one source, 
| cases, that induced me in the last case to | at of 
{ enced in the employment of oiled silk 18 
+ Maladies des Reins’ 1839° avoided.—Medical Record. t 
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HOSPITAL REPORTS. 


Hospital Deports, 


BOSTON LUNATIC HOSPITAL. 


M.D., i 
GA Waren, ty 
Cases of General Paresis. 

Case I.—Mr. C., 42 years. Constable. 
Intemperate. Duration unknown. On ad- 
mission, Feb. 1st, is already in the 2d stage 
of the disease. Can walk tolerably, but 
with a peculiar shuffling gait, as if his feet 
were loaded. Legs swollen and covered 
with foul ulcers and bruises. Speech ex- 
ceedingly thick and drawling. Pupils irreg- 
ular. Mind dull and confused. 

Feb. 8th.—First exhibition of excitement 
to-day. Tears down his curtains. Feb. 18. 
First evidence of ‘‘delire des grandeurs”’ 
in his statement that he has ‘‘ mines about 
25 miles away,’’ where he finds ‘‘ gold in 
junks, and diamonds by the peck.” Has 
however shown the usual contentment of 
such cases from the first. April 30. Thinks 
he is ‘‘ outside sheriff,”’ and says he is away 
on business every day. 

Oct. 80th.—Sleeps much in his chair. Is 
seldom noisy now. Assists as far as he is 
able in the work of the hall, but prefers to 
direct the work of other patients. Is in 
good flesh, with an enormous appetite, but 
gradually becoming weaker. Jan. 12th. 
Found him semi-comatose in the morning, 
probably from meningeal apoplexy. The 
special paralysis was not distinguishable, 
if present. Jan. 19th. Found to have 
marked right hemiplegia. Died on the 22d. 
No autopsy. 

Case 1].—Mr. S., 39 years. Soldier. 
Duration of disease one year. Said to have 
been temperate, insanity not hereditary. 
General debility marked. Speech hesita- 
ting, and walks as if very tired. Mind 
weak, but apparently free from delusions. 
Spent the time immediately after his en- 
trance, Feb. 21st, in playing checkers and 
reading ‘‘ Harper’s Monthly.” 

April 2d.—Right foot cedematous from 
constant crossing of legs while sitting. 
Falls down occasionally from weakness. 
April 10th. Takes to his bed, his right 
foot being badly swollen. Pulse 100 and 
weak. Tongue red and dry. April 13th. 
Foot looks badly, with a slough over the 
external malleolus. Bed-sores also appear. 


Is cheerful and does not realize his danger. 
Memory very weak and mind childish. 
April 17th. Leg is swollen to the thigh, 
and he has a return of diarrhoea, which has 
April 20th. 


troubled him at intervals. 


368 
Died quietly, without convulsions. No 
autopsy. 
Case III.—Mr. A., 38 years. Merchant. 
Not intemperate. Unmarried, and disposi- 
tion reserved, but of good business capaci- 
ty. Has been travelling the past eight 
months, showing a restlessness, and excita- 
bility not natural to him. On entrance, 
Aug. 3d, is very nervous, drumming con- 
stantly with his fingers and walking up 
and down, with some want of steadiness. 
Speech not much affected, but avoids talk- 
ing. Mind quite abstracted at times, and 
can give no connected account of his feel- 
ings. Aug. 18th. Can’t find his own room, 
because, as he says, the doors are not num- 
bered. Walks slowly and carefully and 
talks little. 

Oct. 29th.—Becoming more and more 
silent, and demented. In walking leans 
heavily to the right, as if the effort to keep 
his body upright was too much for him. 

Nov. 14th.—Found on the floor with left 
hemiplegia, and speech much affected. 

Dec. 30th.—Has recovered partially from 
the shock, but cannot sit up. 

Feb. 5th.—Lies helplessly in bed with 
feet drawn up, invariably answering “ first- 
rate,’? when asked how he is. 

April 6th.—Gradually fading out. May 
Ist. Large bed-sores present. Is very low. 

May 10th.—Died with no change of symp- 
toms, except that his pupils became very 
irregular. 

Autopsy.—Brain only examined. Sub- 
arachnoid effusion marked, with a slight 
opacity of the membrane, over the superior 
surface of the cerebrum. Fluid in the left 
ventricle increased. Puncta well marked 
on both sides. A suspicion of softening in 
the floor of right ventricle, but no discolora- 
tion. No other gross abuormal appearances, 

Case 1V.— Mr. C., 36 years. Soldier. 
Married. Not intemperate, but rather am- 
ative in disposition. Was sentenced to the 
House of Vorrection for indecent assault, 
by Judge , who refused to listen to 
evidence of insanity furnished by friends. 
Attempted rape on a fellow-prisoner, in the 
prison van, while on his way to the House 
of Correction. Was seen at once to be in- 
sane, and in the course of forty-eight hours 
became extremely maniacal, and was trans- 
ferred immediately to one of the State hos- 
pitals for the insane. 

During a residence there of four months, 
he had an attack of right hemiplegia, 
which was transient in its effects. A month 
ago he was removed by his friends, in an- 
ticipation of his speedy death from exhaus- 


tion. He recovered sufficiently, however, 
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to become unmanageable, and was brought 
here Aug. 8th. At this time, seemed just 
entering on the third stage of paresis. 
Had hardly strength to walk, and all his 
movements seemed objectless. Groped 
slowly about his room, and thrashed the 
walls with his hands. Talked constantly, 
but indistinctly and incoherently. Pulse 
108. Respiration slow. Tongue dry. Had 
a tendency to diarrhea. 

Aug. 12th.—Says he feels “first rate.” 
Excitement continues, but strength fails. 
Rolls about the floor, and mixes himself up 
in the bed clothing. 

15th.—Diarrhcea increases. 

17th.—Very low. Seemed to have a 
gleam of reason for a few minutes. 

Died, Aug. 20th, of exhaustion. 

Autopsy.—Calvaria thick and _ dense. 
Dura mater normal externally, but adhe- 
rent in patches to arachnoid. Great sub- 
arachnoid effusion, with slight opacity. 
Vessels of pia mater large, tortuous, and 
congested in their finest ramifications. 
Grey matter of a reddish hue. Puncta nu- 
merous and bleeding. No clot or soften- 


‘ing. Choroid sacculated. Morbid appear- 


ances most marked over superior portion of 
cerebrum. 

Case V.—Mr. P., 39 years. Tailor. Tem- 
perate, and insanity not hereditary. Mind 
seemed to grow inactive gradually and 
slightly year before last. A year ago, had 
‘‘neuralgia’’ in hist#imees and head. Was 
occasionally dizzy, and faltered in walking. 
Was better in October last, and worked a 
few weeks at his trade—of cutting, not sew- 
ing. In November, gave up work, and has 
been failing since. 

On entrance, April 29th, appears dull 
and listless. Is evidently depressed in 
view of his condition, which is contrary to 
experience in most cases of this disease. 
Gait is very uncertain and speech clumsy. 
His pupils are mere points. Appetite fair, 
but digestion poor, and is very costive. 

June 5th.—Is more cheerful and content- 
ed, but avoids conversation. 

Nov. lst.—Ias been confined to the bed 
much of the past summer with diarrhoea. 
Mind has gradually failed. Ideas generally 
of a gloomy nature, and thinks himself ex- 
tremely wicked. 

Tth.—Very weak, and confined to the 
bed. Lies with knees drawn up, and fum- 
bles at the bed-clothes. 

Dec. 6th.—Dead, from exhaustion. 

Autopsy.—Calvaria thin. No adhesions. 
Subarachnoid effusion large, and 8 ounces 
of bloody serum dripped from the brain. 
Pia mater congested and vessels tortuous. 


Sulci were very deep, as if the convoly. 
tions were shrunken. Grey matter thin 
and light pink. White substance puncta. 
ted or sanded with red, and with a faint 
mottling of pink. Vessels of the ventrj. 
cles congested. Tendency to separation ig 


lobules of the cerebellum. 
[To be continued.] 


Reports of Medical Societies, 


SIXTEENTH ANNUAL MEETING OF THE 
MAINE MEDICAL ASSOCIATION. 


MORNING SESSION. 

The Association met by appointment at the 
City Council room, Portland. The attend. 
ance was much larger than usual at the 
first morning session. 

The President, Dr. Briggs, of Augusta, 
called the meeting to order at 10} o’clock 
and addressed the members briefly, thank. 
ing them for the compliment of electing 
him as their presiding officer for the year 
ending. Record of last meeting read by 
the Secretary, Dr. Vose, of Gorham. 

On motion of Dr. Foster, Drs. Daveis of 
Portland, Weston of Bangor, Pendleton of 
Belfast, Lincoln of Brunswick and Jewett 
of South Berwick were appointed a Com. 
mittee to nominate officers for the ensuing 

ear. 
. Dr. Harlow introduced Dr. Webster, of 
Boscawen, N. H., as a delegate from the 
Association of that State. 

Dr. Tewksbury introduced Dr. Gage, of 
Worcester, as a delegate from the Mass, 
Medical Society. Dr. Gage, in a brief and 
courteous speech, thanked the Association 
and tendered the congratulations of the 


Mass. Medical Society, and expressed their 


desire to coéperate with this Association in 
all measures tending to the advance of medi- 
cal science. 

Dr. Foster, of Portland, Treasurer of the 
Association, made his annual report, show- 
ing a favorable exhibit of its financial con- 
dition. 

Dr. Chadwick, from the Committee on 
Publication, reported that they had received 
an appropriation of five hundred dollars 
from the State to aid in publishing the 
transactions of the Association. 

Dr. Wright, of Gilmanton, was intro 
duced and admitted as a delegate from the 
New Hampshire Medical Association. 

Dr. Tewksbury, from the Committee on 
the Anatomical bill, reported action on the 
part of said Committee as having been 
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failure before the Legislature. Dr. Tewks- 
bury spoke at some length upon the efforts 
made by this Committee in circulating peti- 
tions among the people, the number of names 
obtained to such petitions, and the efforts 
made by different members of the Commit- 
tee before the Judiciary Committee. He 
also showed that one of the principal obsta- 
cles came from some members of the pro- 
fession, members of the house. 

On motion, the same committee was con- 
tinued for another year. Dr. Sanger was 
excused, at his own request, from serving 
on the committee, and Dr. Swazey, of Lime- 
rick, was appointed in his stead. 

Dr. Jewett, from the committee on nomi- 
pation of officers, reported the names of 
the following as officers for the year ensu- 


ing 

T. Dana, Portland. 

Ist Vice President—H. L. Wiggin, Lew- 
iston; 2d do.—A. F. Page, Bucksport. 

Recording Secretary—Geo. L. Goodale, 
Saco. 

Corresponding Secretary—Eugene F. 
Sawyer, Bangor. 

Treasurer—Thomas A. Foster, Portland. 

Standing Committee—Wnm. Swasey, Lim- 
erick; A. P. Snow, Winthrop; B. F. Bux- 
ton, Warren; S. H. Weeks, Portland; L. 
W. Pendleton, Belfast, all of whom were 
wanimously elected. 

Dr. Snow, appointed to report on the 
prevailing diseases of Kennebec county, 
submitted a very able report, which was re- 
ferred to the Committee on Publication. 

On motion of Dr. Chadwick, it was voted 
that all members appointed to report on 
prevailing diseases, who fail to report this 
year, be continued. 

On motion, it was voted to assign to-mor- 
row at 11, A.M., to Dr. Tewksbury for a 
report on conservative surgery. 

Dr. Fuller made an interesting report as 
delegate to the Massachusetts Medical So- 
ciety, detailing some interesting cases, es- 
pecially wounds of the head from a tamping 
iron passing through portions of the brain, 
and recovery taking place. Drs. Jewett, 
Gordon and Wiggin spoke upon this and 
similar cases, showing the wonderful pow- 
ers of nature in injuries to the brain. 

Dr. Harlow, delegate to the Vermont 
Medical Association, reported that he visit- 
ed the semi-annual meeting of said Associa- 
tion, and was kindly received. Reported 
that the Society had taken strong action in 
relation to the subject of abortion, denounc- 
ing it and all newspapers who advertise 
drags tending to produce it. 

Vou. IL—No. 23a 


EVENING SESSION. 


Met according to adjournment. 

The annual oration was then delivered by 
Dr. Fuller, of Bath. Subject of oration, 
Habits of thought Necessary to Greatness. 
The Doctor, in a very pleasing manner by 
frequent illustrations drawn from individual 
greatness, showed that invariably such was 
acquired only by close unity of thought. 
He characterized this as a reading rather 
than a thinking age, and urged upon the 
members of the Association close habits of 
thought as necessary to become sound and 
successful practitioners. 

It was an interesting and able address, 
showing not only reading but thought on 
the part of the author. 

On motion of Dr. Dana, the thanks of the 
Association were presented to Dr. Fuller for 
his eloquent oration. 

Dr. Weston, Chairman of the Committee 
on Necrology, reported the deaths of Dr. 
Isaac Lincoln, of Brunswick, Dr. A. F. Stan- 
ley, of Winthrop, and Dr. McLellan. Eulo- 
gistic remarks were made upon the charac- 
ters of the deceased members. He pre- 
sented a biographical sketch of Dr. Stanley, 
but being unable to obtain facts necessary 
to do the same in Dr. Lincoln’s case, he 
closed by a touching eulogy of his life and 
character. 

Dr. John T. Gilman, in a beautifnl tribute 
to the character of Dr. Lincoln, offered the 
following preamble and resolutions : 

Whereas, In the Providence of God, our 
distinguished and much respected associate 
and friend, Isaac Lincoln, M.D., who cheered 
and honored us with his presence at the last 
annual meeting of this Association, and 
whose life of untiring activity and earnest 
usefulness of life was rounded out to almost 
four score and ten, ‘‘ has come to the grave 
in full age, as a shock of corn cometh in 
its season,’’ therefore 

Resolved, That his genial disposition, his 
warm and generous sympathies, his manly 
independence, his loyalty to his profession, 
and to his convictions of the right in all 
matters pertaining to the various interests 
of society, his sterling patriotism, high- 
toned principles and the crowning excel- 
lence of a Christian life, command our ad- 
miration and respect, and will be ever held 
in grateful remembrance. 

Resolved, That this expression of our 
high regard, and the assurance of our sym- 
pathies, be communicated to the family of 
our deceased associate, and entered upon 
the records of the Association. 

Dr. Gilman, from the Committee on a Gene- 
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ral Hospital, reported the action of that 
Committee before the Legislature. Dr. Gil- 
man’s report was a highly interesting and 
able one, exhibiting much research. 

Dr. Dana, from the same Committee, 
made some additional remarks, explaining 
the causes which prevented securing an 
appropriation. He believed it chiefly due 
to political causes, but hoped and thought 
it probable that another attempt would re- 
sult in success. 

Dr. Harlow followed in some remarks, 
encouraging the members to act early in 
securing the benefits of a General Hospital. 

Eleven o’clock having been assigned for 
Dr. Tewksbury, of Portland, upon the sub- 
ject of Conservative Surgery, he made re- 
ports upon the result of several cases ope- 
rated upon during the last year, for exci- 
sion of the knee-joint. Dr. T. presented 
one case operated on by simply drilling 
through the diseased joint instead of exci- 
sion, and the case, as exhibited, showed 
every indication of success, and in the opin- 
ion of Dr. Tewksbury it would not be 
long before this simple operation would 
take the place of the more formidable one 
of excision in bony union of the joints. 

The report of Dr. T. elicited discussion 
from many of the gentlemen of the Asso- 
ciation. 

Dr. Hunt, of Gorham, reported a case 
similar in character. Though only a week 
since the operation, he thought it would 
result favorably. 

On motion of Dr. Fuller, of Bath, the 
report of Dr. Tewksbury was accepted and 
referred to the Publishing Committee. 

Dr. Tewksbury exhibited his first case of 
bony anchylosis, operated upon by excision 
of the joint, by way of comparison with the 
last case of the same condition, operated 
upon by simple drilling through the joint 
and breaking up the adhesions, a method 
first suggested by the late Dr. Brainard, of 
Chicago. This case of Dr. Tewksbury is 
the seventh one thus operated upon so far 
as is known. The patient, operated upon 
about six weeks ago, can bear almost his 
entire weight upon the limb. 

Dr. Dana then presented areport as Com- 
mittee on Practice of Medicine. He pre- 
faced his report with the remark that he 
could not at this hour, inso short a time, 
hope to give a resumé of the advances in 
medicine during thé last year. He selected 
as his subject certain diseases which had 
been carefully studied by the best investiga- 
tors. He spoke of Niemeyer’s views in re- 
gard to pulmonary phthisis. Dr. Niemeyer 
denies, at the outset, that pulmonary phthi- 


sis is a specific disease. He asserts that 
there is only one kind of tubercle, the miliary 
variety ; that this changes into other varie. 
ties and finally may degenerate; and, break. 
ing down, leave a cavity. All cases, jp 
which there is any pulmonary disease, at. 
tended with debility and depression, should 
be promptly relieved if possible, and the 
cure should be made perfect, in order to 
guard against the attack of supervening 
phthisis. Dr. Niemeyer advises the use of 
a pill containing quinine, digitalis and opium, 
He uses cod liver oil, extract of malt, and 
fresh milk in these cases of phthisis. 

Dr. Dana then detailed the views of Dr. 
Budd, of Bristol, England, in regard to 
phthisis. 

lst, That tubercle is a true zymotic dig. 
ease. 

2d, Tubercle never originates spontane. 
ously, but arises from some other tubercle, 

3d, That thetubercle consists of a specific 
poison. 

4th, That this deposit is of the nature of 
an eruption. 

5th, All sputa in phthisis should be 
promptly disinfected. 

By care in this respect, he hopes that, ul- 
timately, phthisis may be eradicated. 

Dr. Dana next alluded to the views lately 
advocated that all transmissible diseases 
arise from.some specific poison. He alluded 
to the yellow matter of Peyer’s patches as 
an illustration. 

Dr. Goodale then declined the office of 
Recording Secretary, te which he had been 
elected, and Dr. Charles O. Hunt, of Port 
land, was chosen to fill this position. 

Drs. Goodale, Foster and Fitch, were 
chosen delegates to the next meeting of the 
Canadian Medical Society, at Montreal. 

Dr. Pendleton then read a report as dele- 
gate to the N. Y. State Convention. 

The Constitutions for County Medical So- 
cieties in the counties of Kennebec, Penob- 
scot, Androscoggin, and Cumberland, were 
next presented by the chairman of the Com- 
mittee to which the matter had been re 
ferred. 

Dr. Jewett read a report upon diseases 
of females. 

On motion of Dr. Tewksbury the report 
of Dr. Jewett was accepted and referred to 
the Publishing Committee. 

Adjourned to 8 o’clock, P.M. 


EVENING SESSION, 


Dr. Thomas H. Brown, Ist Vice President, 
in the chair. 
Dr. B. F. Fogg, of Portland, Curator of 


the Pathological Museum, made his annual 
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report. Dr. Fogg urged upon members of 
the Associatien out of the city to add of 
their specimens to the augmentation of 
the Museum. 

On motion of Dr. Snow, the report was ac- 
cepted and referred to the Publishing Com- 
mittee. 

By the same gentleman a vote of thanks 
was extended to Eaton Shaw, Esq., of Port- 
land, for his generous donation of $50 to 
the Pathological Museum. 

Dr. Kilborn, of Auburn, reported an inter- 
esting case of absorption of the bones of the 

ull. 

“3 Buxton reada report upon hypodermic 
injections. 

On motion of Dr. Day, it was voted that 
the report of Dr. Buxton be accepted, and 
he be continued upon the same subject for 
the next year. 


THURSDAY FORENOON. 


Dr. Brown, of Paris, in the chair. 

_ Dr. Day made some remarks explanatory 
of a communication reported in the New 
York Medical Record, upon the uses of 
bromide of potassium in epilepsy, and stated 
several cases in which he had used this 
remedy. Dr. Day’s remarks elicited much 
interesting discussion. 

At 10 o’clock, Dr. Snow presented a re- 
port upon the subject of Medical Education. 
He dwelt at some length upon the necessity 
of securing a higher standard of medical 
education, and presented the draft of a bill 
having for its object the establishment of a 
General Council of Medical Education. The 
General Council, as proposed by Dr. Snow, 
is to consist of six members, aud shall have 
the power to examine, approve or reject ap- 
plicants for registration as physicians under 
the act. Dr. Snow’s proposed bill provides 
for the appointment of a board of registra- 
tion. This bill drafted, is one of the great- 
est importance to the profession of Maine. 
It was received with hearty applause. 

Upon a motion of Dr. Day, it was voted 
to accept the report of Dr. Snow and refer 
it to the Committee of Publication. 

Dr. Daveis then presented a report on the 
subject of Ophthalmic Surgery. He treated 
first of the disease known as specific inflam- 
mation of the cornea. In this disease there 
is dimness of vision, but little pain. In the 
diagnosis of this disease, the careful exami- 
nation of the structure by means of a cone 
of light was as last year warmly recom- 
mended. He alluded to the curious cres- 
centic notch in the central incisors, found in 
this disease. His remarks were illustrated 


by diagrams. The treatment approved was 


tonic, and mild mercurials by means of the 
skin. 

Reflex disturbance of the nutrition of the 
structure of the eye was next treated at 
length. Two cases occurring in Dr. Daveis’s 
practice were then detailed. The use of 
the ophthalmoscope was urged upon general 
practitioners as a means of examining cases 
of cerebral diseases. Mydriasis or dilata- 
tion of the pupil was next alluded to, to- 
gether with the use of the Calabar bean in 
these cases, and the dislocation of the lens. 
Certain surgical diseases were then spoken 
of, in which the operations of iridectomy, 
solution and iridesis were recommended. 
Congenital cataract, illustrated by a case 
in Dr. Daveis’s practice, was next described. 
Rothmund’s treatment of opacity of the cor- 
nea, by subcutaneous injection, was alluded 
to. A case in which paracentesis had been 
successfully employed was related. 

Dr. Daveis concluded his report by an 
appeal to the physicians of Maine to devote 
more time to the diagnosis of ophthalmic 
cases, and to use greatcare inthe treatment of 
deep seated inflammation, particularly ad- 
vising the use of atropine. He deprecated 
the employment of nitrate of silver and 
acetate of lead except in rare cases. 

Dr. Daveis’s report was accepted and re- 
ferred to the Committee on Publication. 

Dr. Chadwick made a verbal report upon 
the subject of Pterygium, describing a new 
surgical instrument devised by him for its 
relief and cure. 

Dr. Tewksbury then offered the follow- 
ing resolution: 

Resolved, That the President of this Asso- 
ciation shall at the opening of each annual 
meeting, subsequently to his election to 
office, make communication to this Society, 
setting forth the state and condition of the 
medical profession in this State, with such 
suggestions in relation to its improvements 
as he shall deem appropriate; and in case of 
default in delivering the same, he shall for- 
feit and pay to the Society the sum of fifteen 
dollars: provided always, that if such Presi- 
dent shall duly cause to be presented to this 
Society a copy of his anniversary disserta- 
tion he may, if the Society deem proper, be 
excused from delivering the same, but he 
cannot be exonerated from the fine of fif- 
teen dollars for non-composing and present- 
ing such dissertation, and a copy of such 
dissertation so presented shall be read to 
the Society by one of the Vice Presidents. 

Dr. Gilman, from the Committee to visit 
the Medical School of Maine, reported hav- 
ing been prevented from attending to that 
duty, but read a report from Dr. Estabrook, 
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a member of the Committee. The report 
speaks in high terms of the appearance of 
the school and students, and believed this 
school offered all the advantages, so far as 
its corps of teachers is concerned, that can 
be had at any school in New England. 

Dr. Wiggin offered the following resolu- 
tion, to which he added some remarks. 


Resolved, That the Maine Medical Asso- 
ciation has heard with great pleasure of the 
recent unanimous vote of the Faculty of the 
Medical School of Maine recommending to 
the College the removal of their medical de- 
partment from Brunswick to Portland. 

Resolved, That in the judgment of this 
Association this measure would largely con- 
duce to the usefulness.and success of the 
school. 


The resolution was advocated by Drs. 
Dana, Day, Snow and Jewett. 

Dr. Buxton made some remarks upon the 
propriety of providing someremedy in cases 
where physicians are summoned as experts. 

It was voted to raise a committee of three 
to visit the Insane Hospital and report its 
workings to this Association. The chair 
appointed Drs. Monson, Harris and Day 
this committee. 

Dr. Foster offered the following resolu- 
tion : 

Resolved, That the President elect, the 
Secretary and members of the Standing Com- 
mittee for the county in which the meeting 
is held, beannually, £x-Officiis, a committee 
on business, and that they be instructed to 
prepare beforehand, in writing, an order of 
business and a set of rules for the govern- 
ment of the meetings. 


Dr. Gordon was at his own request ex- 
cused from duty as reporter, and Dr. Good- 
ale appointed in his stead. 

The Standing Committee reported that 
they wished further time in Dr. Cheney’s 
case. 

Adjourned to the 3d Tucsday in June, 
1869. 


Torsion vs. Licaturr. —If we are cor- 
rectly informed, Mr. Syme has bid adieu 
to the use of the ligature, save in the 
tying of the larger arteries. He employs 
torsion; and after this operation is com- 
pleted, he clears out the wound, using a 
weak solution of carbolic acid and water 
(one part to thirty), and covers the whole 
over with paste containing carbolic acid, 
chalk, and other ingredients.—Lancet. 
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Boston: Tuurspay, 9, 1868. 


In accordance with the request of our 
brethren in Maine, we cheerfully surrender 
our space to the report of their annual 
meeting, and are thus obliged to omit our 
usual Editorial. 


Tue following strictures, from a respect. 
ed correspondent, on a bibliographical no. 
tice in a late number of the Journat, came 
too late for insertion in the proper place, 


THE PHILOSOPHY OF SWEDENBORG AND 
THE DOCTRINES OF THE NEW CHURCH. 
Mr. Epiror,—I have just read the notice 

of Swedenborg’s Economy of the Animal 

Kingdom, which appeared in the Journar 

for June 18th, and wish to say a few words 

in relation to it. 

I am not yet sufficiently well acquainted 
with this or the other scientific works of 
Swedenborg to feel like giving an opinion 
upon their merits, but all that I have read, 
the opinions of others more familiar with 
them, and the high estimation in which 
Swedenborg is held among the learned of 
Europe, make me feel sure that they de 


serve a full and important consideration. 


from students of philosophy and physiolo- 
gy ; while neither the words nor the spirit 
of this notice lead me to think that the wri- 
ter has either read carefully or judged 
fairly. But this is the least important and 
injurious feature of the notice. Its last 
paragraph contains the following language: 
‘‘Those who live to dream may find in the 
so-called theology of Swedenborg enough 
material for the exercise of their credulity.” 

Now, in the first place, as a firm believer 
in the doctrines taught through Sweden- 
borg, I object to any allusion to them in 
such a connection ; if the reviewer had ever 
read his religious works, he would know 
that the author never refers in them 
to his previous scientific studies ; which, 
however valuable they were in themselves, 
seem to have been designed by Providence 
as a basis for his higher use as a medium of 
religious instruction, and in no other way 
connected with them. It is true that many 
believers in his theology think it right to 
place an equally implicit faith in his scien- 
tific theories and assertions ; but this is far 
less injurious than the habit so nearly uni 
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versal among those who scoff at the New 
Church doctrines, of denying all possibility 
of worth in his scientific works. Both 
these errors are to be avoided, and each 
class of works should be judged by itself. 
Since, however, they are so often confound- 
ed, I will waive my objection to the men- 
tion of the theology in this connection, and 
call a careful attention to the language em- 
ployed ; and which I do not hesitate to 
pronounce unworthy both the spirit of our 
profession and the character of the Jour- 
pal in which it appears. But more than 
this, it is a most unjustifiable slur upon the 
good sense and intellectual standing of the 
members of a denomination, the largest 
American society of which is in Boston, 
and who are known as neither ‘‘ dreamers ”’ 
nor ‘‘credulous”’ ; they find in the doctrines 
of the New Church ample material for a 
Christian life in all its branches, and if they 
are at the same time students of Nature, 
they are daily amazed at the way in which 
religion and science play into each other ; 
never conflicting, but serving, the one to 
illuminate and guide, the other to illustrate 
and confirm. Indeed, it is the general 
opinion among them that without the for- 
mer the latter would possess comparatively 
little of value or interest. 
Now I have only to ask if the reviewer 
‘has found this to be the relation between 
his religious belief and his scientific pur- 
suits, and if not, that he will at least re- 
frain from passing judgment upon our reli- 
gion until he has given it a fair and tho- 
rough examination. 
Burr G. Wiper, M.D. 
Boston, July, 1868. 


oF Fisrom Tumors oF THE 
Urervs.—At a meeting of the London Ob- 
stetrical Society, Dr. W. S. Playfair read a 
paper on this subject. 

The author referred to the occasional dis- 
appearance of fibroid tumors, and gave a 
brief account of the literature of the sub- 
ject, comprising an abstract of the princi- 
pal cases of the kind which had been de- 
scribed by Sir C. Clarke, Rigby, Ashwell, 
and other writers. He then gave an account 
of two cases which had been under his own 
care,in one of which the tumor was the 
size of a large orange, in the other of an 
adult head, both the tumors eventually en- 
tirely disappearing. He then discussed the 
various theories which had been proposed 
to account for the occurrence by M’Clintock, 
Spencer Wells, and others; and, referring 


tumors and the uterus itself, stated his be- 
lief that such disappearance was probably 
due to a process of fatty degeneration of 
the fibres, similar to that which preceded 
the diminution in size of the hypertrophied 
uterus after delivery. 

Dr. Barvyes said no doubt all would join 
in the hope that remedies would be found 
capable of causing the removal of fibroid 
tumors, but he could not see that Dr. Play- 
fair’s cases afforded any proof that such 
remedies had been found. He himself had 
used bromide and iodide of potassium till 
he and his patients were fairly tired out 
with the hopeless pursuit. He did not ad- 
mit that the comparison drawn between 
fibroid growths and the healthy growth of 
the uterine muscle under the stimulus of 
gestation was complete or to the point. 

He did not find in fibroids those large fibre- 
cells which formed during gestation, and 
which were so readily melted down and 
absorbed afterwards. The fibroid was 
denser; it contained more fibrous tissue ; 
it was very much cut off from the vascular 
system of the uterus—the fact that it was 
often so readily enucleated was proof of 
this. The question was very much one of 
diagnosis, and the diagnosis of fibroids was 
often difficult. The cases of Dr. Ashwell 
did not, at the time of publication, command 
the confidence of the profession, and one of 
those related by Dr. Playfair seemed to be 
simply a case of pelvic inflammation. We 
ought not to be satisfied to accept a case as 
one of fibroid tumor, unless it was indicated 
by one of two tests—first, the passage of 
the uterine sound beyond the normal length; 
and, secondly, the mobility of the tumor 
and uterus en masse between the finger on 
the os uteri and the hand outside. The 
cases narrated were not established 4s 
fibroids by these tests. He had certainly 
seen fibroids diminish and disappear, and 
especially inseveral cases where, on account 
of hemorrhage, he had repeatedly incised 
the cervix, but he had not seen medicines 
exert the smallest influence. 

Mr. Spencer Wetts concurred with Dr. 
Barnes in his doubts as to the power of 
medicines in causing absorption of fibroids; 
but he had no doubt as to the fact that very 
large fibroids did occasionally disappear. 
The process was not a very rapid one: it 
might go on for months or years, and it 
might not often be quite complete. But he 
had seen several instances where large tu- 
mors, of the nature of which no doubt 
could be entertained, had entirely disap- 
peared. In one case the process seemed 


to the similarity in structure between fibroid 


to be one of softening or suppuration, the 
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patient not having much discharge, but 
suffering constitutionally from symptoms of 
chronic pyemia. In other cases the pro- 
cess seemed to be a simple atrophy. He 
thought the chloride of calcium hastened 
the latter of these processes, as it certain- 
ly checked hemorrhage. Whether it did 
this by directly modifying the nutrition of 
the tissue or by leading to atheroma of the 
nutrient vessels, was a question worthy of 
investigation ; for a patient would find a 
fibroid a lesser evil than a general condition 
of arterial atheroma. He believed that if 
too much lime were given for too long a 
time this condition might be produced, and 
he had seen two cases where arcus senilis 
in young subjects, and other evidences of 
arterial degeneration, had followed long- 
continued treatment by chloride of calcium. 

Dr. Graily Hewitt remarked that as yet 
we had no trustworthy means of effecting 
the removal of fibroids by medication. He 
believed in their occasional but very rare 
disappearance. Of remedies, he had found 
a very prolonged use of bromide of potas- 
sium and blue pill in small doses act favora- 
bly. Pelvic cellulitis was not seldom mis- 
taken for fibroid; hence a possible fallacy 
respecting the cure of cases. 

Dr. Greenhalgh was also of opinion that 
medicines had but little effect in curing 
fibroids. He had, however, seen marked 
benefit from the long-continued use of small 
doses of perchloride of mercury, with 
quinine and belladonna, in lessening, and 
even arresting, the hemorrhage usually at- 
tendant on this affection. That such cases 
occasionally underwent spontaneous cure 
he had no doubt; in more than one case he 
had witnessed such result. He narrated a 
case in which disintegration of a large 
fibroid, and its discharge by two openings— 
one in the ceecum and the other in the rec- 
tum—was progressing when the patient 
died, the fact being verified by a post-mor- 
tem examination. The diagnosis in some 
cases was by no means easy; thus, he had 
known a retro-uterine hematocele mistaken 
fur a fibroid in the posterior wall of the 
uterus. In another case, an interstitial 
fibroid deposit in the anterior wall of the 
uterus was assumed to have been absorbed 
by the remedies prescribed, when, much to 
the surprise of the physician in attendance, 
a large polypus was expelled into the vagina. 
Dr. Greenhalgh concluded by detailing the 
particulars of a case of large fibroid of the 
posterior wall of the uterus impacted in the 
pelvis, which he had successfully enucleated 
by an opening made through the vagina 
into the growth by the actual cautery. 


Dr. Wynn Williams said that the action 
of bromide of potassium resembled that of 
iodide of potassium, which, as pointed out 
by Paget, had the power of causing the 
absorption of lymph effused within ang 
around these tumors, but not of the proper 
tissues of the tumors themselves ; and in this 
way he had frequently seen these fibroyg 
tumors of the uterus apparently lessened 
in size. It was, however, in appearance 
only, for the proper tissues of the tumorg 
were not in the least degree diminished or 
absorbed. As regards the last case related 
by the author of the paper, he considered jt 
to be a case of chronic pelvic abscess. The 
escape of the pus and the hardness left jp 
the broad ligament could, he thought, leaye 
no doubt as to its nature. 

Dr. Playfair said that he did not believe 
that cases of the entire disappearance of 
fibroids were of frequent occurrence, but 
they did occasionally happen, and since 
writing his paper Dr. M’Clintock had re. 
ferred to the subject in an article on fibroid 
tumors, and had brought forward several 
additional examples. With regard to the 
influence of remedies, he had distinctly stated 
that he did not believe they ever produced 
entire absorption of the tumor, and that they 
only acted in occasionally diminishing the 
sizeof the growths. He could not, of course, 
answer for the accuracy of the diagnosis in 
the cases he had quoted from other authors, 
although he considered it highly improbable 
that they had all mistaken some other con- 
dition for fibroid tumors, as had been 
gested. With regard to his own case, 
which Dr. Barnes believed to have been one 
of pelvic cellulitis, he could confidently say 
that the symptoms were too distinct to make 
such a mistake possible; for, in the first 
place, the swelling was hard and nodular, 
while the swelling of pelvic cellulitis is 
smooth, and on bimanual examination it 
could be freely moved, which is not possi- 
ble in cases of inflammatory swelling Then 
the tumor projected so much into the uter- 
ine cavity as to prevent the introduction of 
the sound, which would haveentered readily 
had it been a case of cellulitis. There was 
also the metrorrhagia, which had reduced 
the patient to a state of extreme anemia, 
and which certainly was not a symptom of 
cellulitis.— Med. Times and Gazette. 


1n THE Breast oF A MAte InFrant.— 
Mr. Owens reports a case in a recent num- 
ber of the Lancet, of a male child, nine days 
old, from each of the breasts of whom he 
obtained half a drachm of milk. 
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PrePaRaTIONS OF ProspHorus.—The medi- 
cal properties of phosphorus have been at- 
tracting considerable notice of late in this 
country. Dr. Beaumetz has been employ- 
ing a solution of phosphorus in chloroform, 
which he administers in the shape of capsules ; 
and when the stomach is able to support 
this medicine, the effects obtained in par- 
aplegia and locomotor ataxy seem to be ex- 
ceptionally favorable. But in most cases 
the patient is obliged to discontinue the 
treatment, on account of the intense dys- 

epsia which is generally the consequence 
within a few weeks. 

Dr. Gueneau de Mussy (the cousin of a 
well known London practitioner) proposes 
to substitute for the solution of phosphorus 
in chloroform a new pharmaceutical pre- 
paration, the phosphuret of zinc, which, in 
his hands, has operated favorably in a large 
number of cases. This substance appears 
to agree better with the stomach than any 
other preparation of phosphorus hitherto 
employed. 

M. Vigier, a French chemist, states that 
the best method for preparing this substance 
is to project the vapor of phosphorus upon 
boiling zinc, in an atmosphere of perfectly 
dry hydrogen. The body thus produced 
may be obtained under the crystalline form ; 
its formula is Ph Lng. When brought in 
contact with lactic acid, it is promptly de- 
composed, and gives rise to lactate of zinc 
and phosphuretted hydrogen. Thisreaction 
partially takes place in the stomach, and 
when a large dose of the substance is pre- 
scribed, the patient exhales a strong odor 
of garlic; but when the quantity taken 
within the twenty-four hours does not ex- 
ceed one fifth part of a grain, no incon- 
venience whatever is experienced by the 
patient. 

One grain of phosphuret of zinc is the 
minimum dose which kills a rabbit weigh- 
ing six pounds ; consequently in the human 
subject, a dose of one fifth of a grain may 
be prescribed without the slightest danger. 
It is generally given in the shape of pills. 
According to M. Vigier, its action is only 
half as energetic as that of phosphorus dis- 
solved in oil.—Medical Times and Gazette. 


Extra-Urertne Preenancy.—In an able 
paper of considerable length in the Gazeta 
Medica de Bahia, 25th of May, 1867, Dr. 
J. F. da Silva Luvia records an extraordina- 
ty case of extra-uterine pregnancy. It was 


of eighteen months’ duration, and occurred 
in a young woman eighteen years of age. 
The Doctor gives very minutely the inter- 


esting previous history of this case; and 
then refers seriatim to actual condition, 
palpation, percussion, auscultation, vaginal 
examination, diagnosis, operation, and sub- 
sequent history; concluding his learned 
paper with reflections and summary of simi- 
lar cases in Brazil. The operation performed 
was by regular incision through the abdo- 
minal walls, and in itself was entirely suc- 
cessful. The mother died on the nineteenth 
day after the operation. 

The foetus extracted was of the male sex, 
weighed eight and a half pounds, and was 
perfectly developed. There was an entire 
absence of hair, and through the anterior 
fontanelle protruded a large part of the 
cerebral mass. The Doctor instances four 
cases analogous to this, all occurring in 
1859. In the fourth case mentioned the 
child continued to live.—Med. Record. 


Curara—Tue American ARROW 
Poison.—M. Du Cazal sums up, in an inau- 
gural treatise, the existing knowledge of 
the origin, action, and therapeutic uses of 
curara (L’ Union Médicale). tts origin is— 
unknown; its therapeutic uses—nil; its 
physiological action is, to annihilate the 
functions of motor nerves, leaving sensi- 
bility untouched. It produces polyuria 
and diabetes. In fourteen cases of tetanus 
in which it has been tried, there are only 
three recoveries—very doubtful indeed as 
therapeutic successes.— Brit. Med. Jour. 


Sypmiuis Contractep From Cigar Stumps. 
—M. Ambrosoli reports in the Giornale 
Italiano della Mallatie Veneree two cases 
of syphilis, contracted by chewing the 
stumps of cigars picked up in the street. 
The primary lesion was seated, in one case, 
upon the anterior pillar of the soft palate, 
in the second case upon the palatine arch. 
—Arch. Gen. de Méd. 


Acetonic anp Oxytsoputyric Actp.—Mar- 
kownicoff has prepared acetonic acid accord- 
ing to Stiideler’s method, and compared it 
with oxyisobutyric acid. He finds that they 
agree as regards the temperature required 
for their sublimation (50° C.) and fusion 
(79°-80°), and that their characteristic zinc- 
salts show the same properties. From these 
experiments, and others published on a for- 
mer occasion (Zeitschr. ii., 502), the author 
concludes that Frankland’s dimethoxalic 
acid, Stiideler’s acetonic acid, and his oxy- 
isobutyric acid, first obtained from monobro- 
misobutyric acid, are identical.—Zeiischr. 
Chem. 
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Selections and Medical Stems. 


Case or Mr. Editor,— 
I have a case of hemidiaphoresis in mind, recalled 
by reading the case of Dr. Meschede, in a late 
issue of the JouRNAL. 

J. W., aged 22, while in the army, six years 
ago, contracted chronic diarrhea, which confined 
him to hospital for several weeks. Upon his re- 
covery, he first noticed the phenomena of profuse 
perspiration of the left side of his face, which 
condition still continues, nearly six years after it 
was first observed. 

His health is perfect in every other respect, 
and his mind is clear and strong, but every few 
minutes, winter or summer, he is obliged to wipe 
away the sweat from one side of his face. He is 
now a farmer, strong and energetic. 

H. C. Rossrns, M.D. 

Dement, Iil., July 1, 1868. 


Erner Spray as a Strypric.—Dr. Porteous 
reports the following case in the Lancet :— 

S. P., a girl 20 years of age, came to this in- 
stitution at 10, A.M., on the 14th of this month, 
suffering from considerable hemorrhage following 
the extraction of a lower molar. The tooth had 
been drawn at 7 o’clock the previous evening, and 
the hemorrhage immediately commenced and con- 
tinued all night, sometimes so profusely as nearly 
to choke her. Cold water and perchloride of iron 
were applied, which temporarily arrested the he- 
morrhage. But after the patient had been home 
only a short time, the bleeding began with renew- 
ed vigor. At 3 o'clock, P.M., she came back 
here, very weak and frightened. Nitrate of sil- 
ver was applied, the alveolar cavity stuffed with 
lint, and a bandage placed so that the jaws could 
not separate. This was kept on for six hours, 
and then removed, when a stream of blood rushed 
out, and the patient fainted. Seeing that ordi- 
nary remedies failed, I thought of ether spray ; so 
I got some common ether and applied it by means 
of Dr. Richardson’s apparatus, which allowed me 
to send the cold right down into the cavity. The 
effect was wonderful. After two applications, 
neither lasting longer than one minute, the bleed- 
ing ceased, and has not again returned. 


Typuus BremMen.—The Bremen papers 
state that at a late meeting of the sanitary autho- 
rities of that city, Dr. Focke drew attention to 
some peculiarities of the typhus epidemic, which 
had come under his observation. Out of the 
same class of persons attacked by the disease, the 
women suffered much more severely than the men. 
In 1866, the attacks among females were 25 per 
cent., and in 1867 at least 50 per cent. more nu- 
merous than among males. A noteworthy circum- 
stance is that nearly 80 per cent. of all the ty- 
phus cases arose in the northern part of the city— 
the West End of Bremen—where the houses are 
for the most part of a good class. This anomaly 
is, in gn to be accounted for by the statement 
that the majority of the sufferers were servants 
from those houses, who not only lived all the day 
in basement kitchens, but slept there also, the 
cases being most frequent in streets where the 


sewers, being near the surface, were conse 
quently 


above or on a level with the kitchens.—Laneef, 


A Lapy Anatomist.—On June 4, 1761, g 
Mademoiselle Biberon, a maker of anatomical 
preparations at Paris, received from the King of 
Denmark a valuable present. She had the lue 
idea of sending to that monarch a heart so divided 
as to exhibit its internal structure, the thoracic 
duct with the receptaculum, the organs of genera- 
tion, an elastic uterus fitting to teach the practice 
of accouchements, a male and female bladder, a 
cecum with its valve, a kidney, a liver, an ear, 
and an eye.—Union Médicale. 


WHAT BECOMES OF THE BODIES THROWN InTO 
THE GANGES ?—Dr. Cwart’s catalogue of the Pa- 
thological Museum of Calcutta helps to give an 
answer. Amongst the dismal treasures of the 
place are three bezoars, or balls of hair, each 
about fourteen inches in circumference, taken 
from the stomachs of alligators. The hair of 
which these balls are composed is described as be- 
ing black and thick, and of Hindoo origin. 


Gas-Hovusr Opors ror Covcr.— 
The Hartford physicians are in the habit of send- 
ing their patients with whooping cough to breathe 
the air of the gas-works. ‘They seem to be well 
satisfied with the effects.—Medical Record. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med, 
Clinic; 10, A.M., Medical Lecture. 9, A.M., City Hos- 
pital, Ophthalmic Clinic. 

Tvespay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to 11, A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir. 
mary. 

WepneEspDAy, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 

Tuurspay, 11 A.M., Massachusetts General Hospital, 
Clinical Surgical Lecture. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., OPERATIONS. 9 to ll, 
A.M., Boston Dispensary. 

Saturpay, 10, A.M., Massachusetts General Hospital, 
Surgical Visit; 11, A.M., OPERATIONS. 


To CoRRESPONDENTS.—Communications accepted :— 
Case of CEsophagotomy. 


Books AND PAMPHLETS RECEIVED.—Report of the 
School Committee of the City of Boston for 1867.—Me- 
moranda: from the Clinical Course of Instruction in the 
Medical Department of the University of Louisiana. By 
Prof. Warren Stone. 


Deatus In Boston for the week ending Saturday 
noon, June 27th, 82. Males, 42—Females, 40.—Ab- 
scess, 1—accident, 3—anzmia, 1—disease of the bowels, 
2—inflammation of the bowels, 1—disease of the brain, 6 
—inflammation of the brain, 1—bronchitis, 3—cancer, 2 
—cholemesia, 1—cholera infantum, 4—consumption, 13 
—convulsions, 3—cystitis, 1—debility, 4—diarrhea, 
diphtheria, 1—dropsy, 2—dropsy of the brain, 3—drown- 
ed, 2—dysentery, l—erysipelas, 1—scarlet fever, 2—gas- 
tritis, 2—disease of the liver, 1—inflammation of the 
lungs, 5—marasmus, 1—measles, 2—paralysis, 1—prema- 
ture birth, 1—puerperal disease, 1—pyamia, 1—rheu- 
matism, 1—spina bifida, 1—suicide, 2—unknown, 3— 
whooping cough, 1. 

Under 5 years of age, 32—between 5 and 20 years, 5— 
between 20 and 40 years, 22—between 40 and 60 years, 
14—above 60 years, 9. Bornin the United States, 4— 
Ireland, 21—other places, 7. 
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